MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH VI

'DEPARTMEMT OF PUBLIC HEALTH AND WELFAHE u/ 00 A: LE NUMBER
DO NOT WRITE AMENDED Registration District No. __________ --5.1-.__J’nmlrv Regmuhon District N 2 istrar’s No.

ON THIS STUBR F]l -7 ”-U'\l"l l"'lh.ﬂ.
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befora

s. cOUNTY  Jackgon a. STATE Mo. k. COUNTY Jackson admission)

b. COI'I'Y (i1 outside corporats limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

rown  Kansas City .21 Yrs. TOWN Kemgas City Yes g No [

c. FULL NAME OF {If NQT in hospital, give location) inside Limits o. STREET It cutside, give |ocation Resi
ROSPITAL OR ADDRESS {1t cutside, 2 ign} eside on Farm

INSTITUTION  General Hospltal Med, Ct. JYe R NeO 3211 E. 20th Terr. Yes [ Nod

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

(Typa or print} OF
Demps gy Bausley peaH  December 18, 1963
5. SEX 6. COLOR OR RACE 7. Martied [0 MNever Married B |8. DATE OF BIRTH | 9 AGE (jost birthday) | FF_UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed [ Divorced [] 4-58-.1895 68 Monthe | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
during ﬂoll o] wnﬂﬁng life, even if rotired)

re Packi Sallme Co., Mo. 4 U. 8. A.
13a. FATHER'S NAME Hl]llam Baus]_ey TMIDENGNAME t 14. NAME OF HUSBAND OR WIFE
-Daknova Mary ----Stems. Kome

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addren

o3, ne, or unknown f yes, give war or dates of srvi
teregio "™ Hopa Lucy Gant 4239 Chestmut

18. CAUSE OF DEATH (Enter only one cause per line for (a], L A A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immeDtate cause () Qardiovaseular aceident
Conditions, If any,y  oUETO 1 G€NEralized Arteriosclerosis

which gava rise to
above cause ({a},
stating the wunder-
lying cause laat, DUE 10 (¢}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTR'IBU'IING TO DEATH but not relsted 1o the terminal PART 11, IF  decessed was  femsle  wa
diseass condition given in PART | (a) - thare » pregnancy in last 90 dayy

I—D Yer [ 1 Ne l O unknown

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART (1 of item 18.)
PERFORMED? =] ] [m] -
vEs O NOR

20¢. TIME OF  Heul  Manth, Day, Year |
INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, INJURY OCCURRED Z0a. FLACE OF INJURY (2., in of sboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm. factory, street, office bldg., €1}
NOT WHILE AT WORK [J

. 1 anended the o d from ]—2-13—6? . 'o—l?_-'].&‘&ég—-—ind last saw :::‘ alive on__J_2.-J_8._63__._._F——
Death w 9: 05 P m on the date stated above, and to the best of my knowledge, from the cauies stated.
\

\, {Deg title) 22b. ADDRESS 22c. DATE SIGNED
\hl:? Q0. o 24,00 Cherry 12-19-63

23a, BURLAL, CREMATIO X kzi!E NAME OF ﬁEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar tounty) (State)
- REMOVAL (Specify)

1 Removal 12-21-63 Mt. Marish Cemetery _ | Slater, Me.

24. FUNERAL DIRECTOR ADDRESS 3 - . 24, ISTQAQ'!: SIGNATUR -
Stevens-Manleve-Drake 2315 Limwoed /2= -/F. 63 @4-4-—( M

{Licansed Embalmer’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ
rank Ellls

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this P‘qdy is not F@balmed, fact should be so stated above.

.z 17 Rt LIl Lov !




